
CAL1FORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Sfj~Cla/ Use Oniy 

t;; 
FAIR POUTICAL PRACTICES COMMISSION COVER PAGE 

Ple,~,,-se type or print in ink A Public Documcnt,il1r, F~" ?;~ -L .... I" '-U ~v 
,, .. , ,..., 

NAME 

Nielsen 
MAILING 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

CA State Assembly - District 2 

Division, Board, District, if appHcable: 

Your Position: 

Assembly Member 

James 
CITY 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Altacll a separate slleet if necessary.) 

Agency: __________________________________ ___ 

Position: ____________________________________ ~ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

D County of ______________________________ _ 

D City of ____________________________ __ 

D Multi-County ______________________________ _ 

D Ottler __________________________________ ~ 

3. Type of Statement (Check at least one box) 

C Assuming Office/Initial Date: ___ ...J ___ ...J~_ 

,Xi Annual: Tile period covered IS January 1, 2009, 
ttlrOUgll December 31, 2009. 

-or-
O The period covered is _~ __ j ____ , through 

December 31, 2009. 

D Leaving Office Date Left: ___ . .1 ___ ...1. __ 
(Ctleck one) 

o The period covered is January!, 2009, through the 
date of leaving office. 

-or-
o The period covered is _~ ___ . .1 ____ , through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) 

w 

4. Schedule Summary 

~ Total number of pages 4 
including this cover page: ___ _ 

~ Check applicable schedules or "No reportable 
interests." 

I l18ve disclosed interests on one or more of ttle 
attached schedules: 

Sclledule A-1 DYes - sclledule attaclled 
Investments (Less than 70% Ownership) 

Sclledule A-2 DYes - sclledule attaclled 
Investments (70% or Greater Ownershlpj 

Sclledule B 
Real Property 

Sclledule C 

DYes - sclledu,e attaclled 

~ Yes - sclledule attaclled 
Income, Loans, & Busfness Positions (income GUlPr Ihan Gins 
and Travel Payments) 

Sclledule 0 ~ Yes - sclledule attaclled 
Income - Gifls 

Sc Iledule E DYes - sclledule attaclled 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Da te S ig ned -----"""--'---=~';;u;~HWj------------



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POUTICAl PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) James W. Nielsen 

~'1. INCOME RECEIVED' • 1. INCOME RECEIVED 
NAME Oi:" SOURCE OF I~JCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

05500. $1,000 0 $1,001 - $10,000 

o $10.001 . $100.000 0 OVER 5100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o loai) repayment 

o Sale of 
(ProO€rty, car, bc.al, elc.) 

o Commission or o Rent,ll Income, r~~) each source! of $10,000 or more 

[J Oth,,, ---------::--c-c-------
(Desaibe) 

~ .2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

r\AME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceplable) 

BUSI~JESS ACTIVI1Y IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o 5500 . $1,000 0 $1,001 - $10,000 

C 510,001 ' 5100.000 COVER 1100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Satary o Spouse's or registered domestic partner's income 

[J Loan repayment 

o Sille of 
(Property, ca~ boat, elc) 

D CommiSSion or D Rental Income, tosr each 50ulce of $10,000 or more 

o Other ---------~_,-c--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Larry Van Dyke 
ADDRESS (BUSiness Address ACCeptable) 

P.O. Box 8703, Red Bluff, CA 96080 
BUSINESS ACTIVITY, If~ ANY, OF LENDE:< 

Retired 

HIGi-lEST BALMJCE DURING REPORTING PERIOD 

05-500 " $1,000 

o 5;1,001 - S10,OOO 

o 510,001 " 51C)O,OOO 

!Xl OVER SlOO,CCO 

INTEREST RATE TERM (Months/Years) 

6.5 " _-'CCC __ '" D None 
30 years 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------~-_c~------
Street address 

City 

o Gunran~or ---_______________ _ 

o Other --------_~-:_;_--------_ 
tDescr,be) 

Comments: Note: Loan is on primary residence located at 22475 Pomona Avenue in Gerber, California. 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll~Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceplable) 

1530 J Street, Suite 250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mlTli'dd/yy) VALUE DESCRIPTION OF GIFT(S) 

88.77 $,-----''---- Reception 

-----.l-----.l_ $ ___ _ 

-----.l-----.l_ $ ___ _ 

... NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceplable) 

1215 K Street, Suite 1650, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yyl VALUE DESCRIPTION OF GIFT(S) 

$ 
118.52 Dinner 

-----.l-----.l_ $, ___ _ 

... NAME OF SOURCE 

California Cattlemen's Association 
ADDRESS (Business Address Acceplable) 

1221 H Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yyl VALUE DESCRIPTION OF GIFT(S) 

50.00 
$_--- Dinner 

$_-,4c::.0:..:.'O.:...O Breakfast 

-----.l-----.l_ $ ___ ~ 

James W. Nielsen 

... NAME OF SOURCE 

Family Winemakers of California 
ADDRESS (Business Address Acceplable) 

520 Capitol Mall, Suite 260, Sacramento, CA 95814 
GUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

72.20 $---=----=- Reception 

-----.l-----.l_ $, ___ _ 

-----.l-----.l_ , ___ _ 

... NAME OF SOURCE 

Wine Institute 
ADDRESS (Business Address Acceplable) 

425 Market Street, Suite 1000, San Fran, CA 94105 
BUSINESS ACTIVITY, IF f\NY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

, __ 5::..:9:':".:...11:... Reception 

-----.l-----.l_ $ ___ _ 

... NAME OF SOURCE 

Farmers Insurance Group, Inc 
ADDRESS (Business Address Acceplable) 

1415 L Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

65.46 $_----''''---'---- Reception 

$_---

-----.l-----.l_ , ____ _ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.,. NAME OF SOURCE 

CalChamber 
ADDRESS (l3usjness Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (n-:mfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 6_5_.4_6 Dinner 

~~- $----

~~- $----

.,. NAME OF SOURCE 

Personal Insurance Federation of CA 
ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 1220, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 55_._17_ Reception 

~~- >-$----

.,. NAME OF SOURCE 

Assembly Republican Caucus (continued) 
ADDRESS (Business Address Acceptable) 

State Capitol, Room 2158 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

$ 
8.72 Gift Bag 

~~- $----

.,. NAME OF SOURCE 

Fox News 

James W. Nielsen 

ADDRESS (Business Address Acceptable) 

1440 S Sepulveda Blvd 2nd Floor, LA, CA 90025 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NOTE: value is approximate 
DATE (rmnfddfyy) VALUE DESCRIPTION OF GIFT(S) 

150.00 Fox paraphernalia 

~~- ,----
~~- $_---

.,. NAME OF SOURCE 

Assembly Republican Caucus 
ADDRESS (Business Address Acceptabte) 

State Capitol, Room 2158 
BUSINESS ACTiViTY, IF ANY, OF SOURCE 

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S) 

147.01 Briefcase 

Jacket 

~~ 09 $_--'c59,-._22_ Cufflinks 

.,. NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd!yy) VALUE DESCRIPTION OF GIFT(S) 

$._---

~~- ,----
~~-- $'-----

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch. D 
FPPC Toll-Free Helpline: a66/ASK~FPPC www.fppc.ca.gov 


